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Long-term usage of antiepileptic drugs (AED) may lead to changes in serum vitamin B12 (B12) levels. Studies show that after sodium valproate prescription in epileptic patients, B12 concentrations increased. 1 On the other hand, in the normal population, serum levels of B12 decreases with age. 2 In the case of B12 deficiency, various hematologic, neurologic, and psychiatric clinical findings may be developed. 3 Since there are few reports on the increasing of B12 levels in the patients using sodium valproate, there are some questions that have to be answered.
To evaluate the effects of sodium valproate monotherapy on serum B12 concentration of different age-groups we conducted the current study.
59 eligible patients (30 men and 29 women) were selected from the outpatient epilepsy clinic of Sina Hospital between September 2008 and September 2009. The inclusion criterion for patients was to have received sodium valproate monotherapy for at least one year. The exclusion criteria were any change in drug dosage during last year, receiving drugs with B12 component in the previous 2 months, and being a vegetarian. Moreover, the patients who had any concomitant medical disorders were also excluded from our study.
Their mean age was 25.7 ± 12.9 years, and the age range was 9 to 74 years. Mean duration of patients' disease was 7.4 ± 3.3 years. Sodium valproate was used as monotherapy in all patients with average treatment duration of 3.7 ± 1.2 years.
Mean dosage of prescribed sodium valproate was 636.27 ± 269.8 mg/day. Statistical analysis showed that there was no significant difference between males and females in these characteristics (P > 0.05). Mean B12 level was determined as 524.24 ± 271.24 pg/ml in all patients. Furthermore, analysis of the correlation between the serum B12 and age showed a significant association, (r = -0.31, P = 0.01). This means that, in these patients, increase in age is associated with decrease in B12 levels. Our study showed that the B12 levels have a reverse relationship with the age of patients who received sodium valproate monotherapy.
Previous studies have shown that B12 serum concentrations decrease with age. 2 While this decrease has been shown in different studies, there is no recommendation for the aged population to use B12 supplement.
Complications of B12 deficiencies have been discussed before. 3 Sodium valproate could increase homocysteine and this rise is considered as a predisposing factor for cerebrovascular disease, dementia, and cognitive impairment. 4, 5 On the other hand, lack of B12 increases homocysteine. 5 All these findings can be concluded in a recommendation to use B12 supplements in elderly epileptic patients receiving sodium valproate monotherapy.
